2002 UNIFORM BUSINESS REPORT (UBR) N -

DOCUMENT #  PO1000104751

1. Entity Name : , N 9
INTERNATIONAL CONSULTING & SALES MANAGEMENT, INC QZ AR 21 PH 12 S
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Principal Place of Business Mailing Address TATLAMASSEE, [RRVals :
5550 SAN GABRIEL WAY 5550 SAN GABRIEL WAY
ORLANDO FL 32837 ] ORLANDO FL 32837

2. Principal Place of Business
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6. Namae and Address of Current Reglstered Agent 7, Name and Addresa of New Registared Agent
2 _Namea _ . - - H
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SPIEGEL & UTRERA, PA. Stroat Address (P.O. Box Number is Not Acgeptable)
1840 SW 22ND ST,
4TH FLOOR 265 W FYme. Sim PBey7 .
MIAMI"FL 33145 o~ Cny/ 4-— LIH FL | 2934 |

8. The above named ils this statament for the purpose of changing its registered office or repisterad agent, or both, in the State of Florida.

SIGNATURE buis PCeraer " 3fc t fo 2
Sgnanire of regustared agent and kile d epplicable (NQTE- Ragisterod Agent signatixs requirsd when rainstating) DATE
9. This corparation is egible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . i )
Tax filing requirement and elects to do s0. After May 1, 2002 Fea will be $550.00 16 -E:zg:l?::;ag‘:;fgui:nmcmg a f?d.tgo mh;aﬁ:sBe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS H 12 ADDITIONS/CHANGES TO OFFICERS AND BHRECTORS IN 11 -
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NANE PELAEZ, LUIS NAME Peracsz, sedny 51 Bay 7 s’
sTResT A00RESS | 5550 SAN GABRIEL WAY STREET AoDResS | 26 54 &/ . 3
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staeersonvess | 5550 SAN GABRIEL WAY swrvess | 295y w. FAH- ST B8y
CITY-ST- 2P ORLANDO FL 32837 CITY-9T-2P féy GLEPFTL , AL 23 ory”
TiE 1 etete LE [Jchanga [ Additlon
NAME . . . . . - HAME 1 . -
STREET ADDRESS _ STREET ADDAESS
CITY-ST-2Ip . ' CITY -5T- 2P
TNLE [ Delete T [Ochange [ Addition
NAME ' . NAME
STREET ADDRESS . STREET ADDAESS
cmY-51-7P ciy-§i-2p
TE . [ Detete TME Cichange (] Addition
NAME NAME
STREET ADDAESS STREET ADRESS ~
CITY-S7- 2P CITY-ST-2P
TmE ¢ : ' O oelete TTLE [JChange 7 Addition
NAME - - - o1 NAME
STREET ANDRESS C STREET ADORESS
CITY-S1-2P CIvY-S1-2IP

3. | heraby centify that the information suppligd with this fling does not qualify for the exemplion stated in Section t19.07$3)(i), Florida Statutes. 1 further certify that the information
indlcated on this report or supplemental r¢portis rue and accurate and that my signalure shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the recelver or fusige empaweredito axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Bloek 12if
changed. or on an altachment with 4n agdreds, with a

SIGNATURE:

other like empowered.
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